%

INSTRUCTIONS: No permits will be issued until alé faes are paid. , . .
Checks are matde payable to: Bayfield County Zoning Department. mm%mmma ﬂﬁr Zoning 0 U«n
e

JBMIT i COMPLETED APPLICATION, TAX : £

STATEMENT ANDFEETO: . APPLICATION FOR PERMIT EHTERED \ Permit#: -

oo : ,:__ e m o BAYFIELD COUNTY, WISCONSIN 7 \mn Mwwwm
-Planning an a:_:m mﬁm - ate: \% .Jmmsd
‘POBOX58 - .. .- L " mn Fec i "
” Washburn, s: mnmww ”. S > umm mw&m m @w m _ Amount Paid: Wm@ w@ ﬂw %@
[ {715) 373-6138" - mJ . i

OQOcT 112008 L

Refund:

DO MOT START CORNSTRUCTION UNTIHL ALL FERMITS HAVE BEEN I1SBUED TO APPLICARNT,

P

TYPE OF PERMIT REQUESTED

ONDITIONALUSE [0 SPECIALUSE

Qwnier's Name: Maiting Address; City/State/2ip: Telephane:

St Tetear 790 Gudsssg. KA\ fufiyf bon b7 STHY

Address of Property: City/State/Zip: Cell Phone:

VSN0 Dodesenn, A [ bl Lt Sv87/ 7525219
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
O Yes [ No

BiN: (23 digits) Recorded Document: {i.e. Property Ownership)

{Use Tax Statement) aa- QM\J %\l%\%\s%“i%\m ~ 305 ~0cd - Sckeo <2c3m§ Page(s) E

Gov't Lot 2 Lot(s) £S5 Vol & Page Lot(s) Mo. Block(s) No.

) . M\ Town of: ) Lot Size Acreage
Section Q\N , Township MN N, Range % w \.\f\ﬁﬁ.m W\B.. %Nﬁw

T Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline 1s Property in Are Wetlands
Creek or Landward side of Floodplain? i yeg-—continue —P feet Floodplain Zone? Present?

O ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; Yes

if yos--continue —® feet % ﬂU\Z.O\\

foer

ﬂ\amé Construction gm\noé -] Seaspnal C C Municipal/City O City
C Addition/Alteration | = 1-Story +Loft | {{_¥&ar Round | L. 3 (New) Sanitary SpecifyTyper | el
7 Conversion il 2-Story 0 0 @\w%xmj. (Exists) Specify Type: - C
0 Relocate (existing bldg) T Basement [l Privy (Pit} or Vaulted (min 200 gallon)
T Run a Business on {1 No Basement Nene 0O Paortable {w/service contract)
Property [] Foundation [l Compost Toilet
[ [J Nene
d foris rélevant o it) Length: ~ Width: ~ (e i T
e . Length: “ ¢ Width: . .

_u_.ovommm mﬂ,:nﬂE.m

O _u:sn_nm_ menEqm {first mﬁEnE_.m on Qoumns
O Residence (i.e. cabin, hunting shack, etc.}
with Loft

[ sidential Use with a Porch

with (2™} Perch
with a Deck

{

{

{

{

{

; {

with (2"} Deck {

E @@ﬁmnﬁ_ﬁmm with Attached Garage {
, {
{

{

{

{

Reo'd for lsguans

Bunkhouse w/ (T sanitary, or _] sleeping guarters, or

| ]

Mobile Home (manufactured date)

Addition/Alteration (specify)
ccessory Building  (specify)
Accessory Building Addition/Alteration (specify} T Lem~ - .~|0

[ Municipa! Use

C3iea) 0

SR A B S P A R

/6 6%

>

Special Use: (explain) {

O

Conditional Use: (explain) { X )
[J | Other: (explain) { X )

O

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us) and to the best of my [our) knowledge and belief it is true, correct and complete. t {we) acknowledge that | (we}

am {are} responsible for the detail and accuracy of alf information 1 (we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept lizbility which
may be a result of Bayfield County relying on this information | ﬁs\mv am {are) providing th or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

ahove described property at any reas, le time for the purpose
w 57> E

Owner(s): Date
{if there are Multiple Dwners listed on the Um?\%sﬁm& must sign or letter(s) of authorization must accompany this application}
Authorized Agent: Date
{1f you are signing on behalf of the ownerls) a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement

If you racentiy purchased the greperty send your Recorded Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 3DE




Ll thie box below: Draw or Sketeh

(1) Show Location of: Propose
(2) Show /Indicate:

(3) Show Location of (*):

(4)  Show: All

(5) Show: {*) well
(6) Show any {*}: *)

(7} Show any {*}:

Lake; (*) River; (*}
(*} Wetlands; or {*) Slopes over 20%

d Construction

Morth (N} an Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)

(W); (*) Septic Tank {ST); (*

Existing Structures on your Property

} Drain Field (DF);

Stream/Creek; or (*) Pond

(*) Holding Tank (HT) and/or (*) Privy (P}

Norb

m.n&“f

Please complete {1} — {7} above {prior to continu

(8)

Setbacks; (measured to the closest point)

ing)

Measurement
/

Sethack from the Centerline of Platted Road 2- & \ Feet Setback from the Lake (ordinary high-water mark} m Feet
Sethack from the Established Right-of-way 72 2| ﬂh \ Feet Setback from the River, Stream, (reek ‘ Fest

) Setback from the Bank or Bluff \ Feet
Setback from the North Lot Line L0 Feet /
Setback from the South Lot Line ey 1) Feet Setbhack from Wetland \ Feet
Setback from the West Lot Line me\mu Feet 20% Slope Area on property ] <mm\ [ No
Setback from the East Lot Line I Feet Elevation of Floodplain \ Feet

P /

Sethack to Septic Tank or Malding ._“Wm.wv L m.,m a \ Feet . Setback to Well % Feet
Setback to Drain Field A EA / Feet
Setback to Privy (Portable, Composting) 'Rvisi Feet 7

Pricr to the placement or construction of a structure within ten {10} faet of

other previously surveyed corner or marked by & licensed surveyor at the owner

!

f the minimure required setback, the boundary fine from which the setback must be measured must be visible fram one previously surveyed coraer to the

§ EXPENSE,

Prior ta the plecemant or construction of a structure more than ten {30] feet but less than thirty (30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visibe frem
ane previousty surveyed corner 1o the other previously survaved carner, or verifiable by the Department by use of 2 corrected compass from a known corner within 560 feet of the proposed site of the structure, or must be

marked by a ficensed survevor a¢ the owner's expense.

{9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Usé has not begun.
For The Construction Of New One & Tweo Family Dwelling: ALL Municipalities Are Required To Enforce The Uniorm Dwelling Code.
The local Town, Village, City, State or Federal agencies may alse require permits.

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Hofding Tank (HT), Privy {P), and Well (W).

Sanitary Number: .

#of bedroomst

: _mm:m_.:..m information {County Use Only)

:Reason for Denial:

(L Yes (pead of Record) 10
| <mm mcmma\no:ﬂ_w«.o% _.ozm: :

Permit Umﬁm ! .. :

g Structure Non-Confa rming -

: >¢,_ : mﬁ#ﬁmnc:.mn. ]
avit Attached

Granted by Variance {B.0.A.)

_uwm<_o_.5_< mﬂmmﬂma _u< <m_1_m:nm Am O b;
O Yes  KNo

<<mﬂm v«aumﬁ Lines xmuﬂmmm:ﬂma _u< Os_.zm_.

nature of Inspector:

Hold For Sanitary:” [

Hold For Affidavit: £

Hold For Fees: [ -

®October 20137




APPLICATION FOR PERMIT Pt | [ aocin
BAYFIELD COUNTY, WISCONSIN mﬁmmmww lo O%Wﬁw >
s 4 JALE1 \blﬂ@ﬁ\]\m\\u

cm.mmamﬁmmzmu @w m >30::n_u..m.ﬂm“. L @@ inwww\.N@

037 112018

Lt

(715) 37346138

=

- Refund:

HWSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO MOT START CONSTRUCTION LINTH. ALL PERMITS HAVE BEEM [SEUED TG APPLICANT. ﬁ, mwmw N.Dﬂmwm mummwm

ylie
BATAND ANITARY [l P DITIONALUSE | ) SPECIA

.Osn._m_.,m Name: ] Mailing Address: \Aﬂ\.\\ ﬁ#e_\wﬁm»mxmmu" Telephone: 2 y
o — d i~ T 75 e,
Ny Feuena m m.,“: Z AL 7SO Q‘.t&\hb iten h\t Lbrn Wi S¥5%/ S~37
Address of Property: CheyfStatefZin: Cell Phone:

ISHE Codloss agon /7 lbshborn U S Y8V dadbids
Contractor: ~ . Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner(s}) Agent Phone: Agent Malling Address (include City/State/Zip): Written Authorization

Attached
O Yes L. No
PIN: {23 digits} Recorded Document: {i.e. Property Ownership)
LOCATION {egal Description: (Use Tax Statement) 0 OO~ 2~ \u\m\\. %.Wtﬁhl.w.@W..“WmolnﬁG <o_:3m§ Pagels) mm 20

Gov't Lot Lot{s} e\ Vol & Page Lot(s} No. Block(s) No. | Subdivision:

g WN% Mm&»ﬁ\@

Town of: Lot Size Acreage

Sectien ﬂm&mm , Fownship N M\M\%m N, Range Nﬁ.ﬂr\ W @C\hu\, Wﬂ.\\# %@

T is Property/Land within 300 feet of River, Stream (incl. Intermizrent) | Distance Structure is from Shoreline : (s Broperty in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes—-nontinue —p feot Floodplain Zone? Present?
(1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes i Yes

If yesecontinge = feet { Mo Q&\

aws ﬁomm.z.cnzo: E.\.nmno_d _] Seasonal T Muwnicipal/City
*; Addition/Alteration | | 1-Story+Loft | U-fearRound | [ 2 I {New) Sanitary Specify Type:

@m@%. 7 Conversion O 2-Story C 3 [L-€anitary (Exists) Specify Type: _ HIL
|||4|Dwmmonmﬁmﬁ3§_:mcamu _H_mmmmqum:ﬂ

. (1 Privy (Pit} or | Vaulted (min 200 gallon) | —
[ Run a Business on 1 No Basement ohe [t Portable {w/service contract)
Property [ Foundation [ Compost Toilet
C [ - None
Existing Structurel (if permitheing agplied foriste Length: L4 Width: 0 Heightt /%
Proposed Construction: : Length: Lf o Width: {7 Height: 7 &

| gt wou ed Use vqoﬁﬁ.wmwﬁ.._.mﬂ:_.m
T ."uizn.mum_ Structure (first structure o:..u&uw_.s:
Residence (i.e. cabin, hunting shack, etc.) {
with Loft { X
with a Porch { X
with {2™} Porch { X
with a Deck { X
, with (2"%) Deck { X
! Commercial Use with Attached Garage { X
i Bunkhouse w/ (I sanitary, or J sleeping guarters, gr = cooking & food prep facilities) { X
O Mobile Home {manufactured date) { X
e [0 : AdditionfAlteration (specify} { X :
- _._D ms_._:un:ummcmm i ST | Accessary Building  (specify} { X |
Sl i E\ Accessory Building Additien/Alteration {specify} j £ e - { \W, X m ¥
O | special Use: (explain} { X }
0 | Conditional Use: (explain) { X )
B Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIE
| (we) declare that this application {including any accompanying informatien} has been examined by me {us} and to the best of my [our) knowledge and belief it is teue, correct and comnptete. 1{we] acknowledge that t {we}
am [are} responsibile for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} furthar accept fiability which
may be a result of Bayfield County relying on this infarmation | {we) am {are] providing in or with this application. [ {we] consent ta county officials charged with administering county ordinances ta have access to the
above described property at any reasonable time for the py mspection.

»

Owner(s): hl \h“\&aﬂ!/ Date mln\h...!.\&‘.. i

.\ =
{if there are Muitiple Owners fisted on the w%g:mjm must sign or letter{s) of authorization must accompany this application)

Authorized Agent: Date
{If you are signing on hehalf of the owner(s) a letter of authorization must accompany this application)

}ﬁmnr
Address to send permit Capy of Tax Staterme
if you recently purchased the property sefid your Recorde

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




 of what you are dpplvingfor) 7

Show Location of; Proposed Construction

(2) Show / Indicate: Morth (N} on Plot Plan

(3) Show Location of {*): (*} Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on yaur Property

(5) Show: : {*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy {P)
(6} Show any (*): {*) Lake; {*} River; {*) Stream/Creek; or (*} Pond

(7} Show any {*): (*) wetlands; or (*) Slopes over 20%

ms.h M/

7

e Swkh

G\_.Q\G‘hm ...W_?- N\\

PMease complete {1} — {7} above {prior to continuing)

{8) Setbacks: {measured ic the closest point)

easirement

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Faet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek ’ Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line L0 Feet
Setback from the South Lot Line S6o Feet Sethack from Wetland Feet
Setback from the West Lot Line wd 76 Feet 20% Slope Area on property [] Yes. [ I No
Sethack from the East Lot Line Kyl Feet Elevation of Flocdplain Feet

l‘?’?&!

Sethack to Septic Tank orflolding ._.wz_wv 21D ' Feet Setback to Well Feet
Sethack to Drain Field 48N Feet
Sethack to Privy {Portabie, Composting) AV Feet

Prior to the placement or construction of & strugture within ten {10) fest of the minimurm reguired sethack, the boundary line fram which the setback must be measured must be vis
other praviously surveyad corner or marked by a licensed surveyor at the owner's expense.

Frior to the placement ar construction of a structure more then ten (10} feet but less than thirty {30) feet from the minimum reguired setback, the boundary
one previously surveyed cornar o the other u~m<_0ﬁm_f. surveyed rorner, of verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed sita of the structure, or must
| marked by a licensed surveyor at the owner’s expens

e from one previously surveved corner {u the

e fram which the sethack must be measured must he visibie from

be

(9) Stake or Mark Proposed Location(s} of New Canstruction, Septic Tank {ST), Drain :mE 53 _.moa_:m .“.m_.__n m._.: _u:<< (P}, and well :S

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuanice :.. hoﬂmf.:n:om or cmm m._mm :a.w Ummcu. :
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are mmgc__‘mu Jd Enforee ,Em Cz%ow,ﬁ Uém hg nomm. :
The lorzl Town, Village, City, State or Federal agencies qmm:hﬁ m_mo _.mna__‘m w_m::_w R : e

Sanitary Number: . ok 3&3603

‘Issuance Information {County Use Only)

: vm_.w:_ﬂ Um_.__mn Emﬁmu o | Reason for Denia

Inspection Record: 4 ) Mr aw

mué»...?ﬁr s ALhi .rrl.\ WPCP Qu, ﬂs/

| Lakes Classification

.wmwB_ﬂu \Q &mwm . .1 Permit Umﬂm\m.v %m\ \ H T
. _m.vm_.‘..”m._ a'sub-Standard Lot | 0 Yes (Deed of Record] N Mitigation xmnhwmw.w “ : >¢.am<_w xmnc_ﬂmm
s Parcel in Common Ownership | [ Yes (Fused/Contiguous Lo o z.u | Mitigation Attached | Yes ¥No )
Is Structure Non-Conforming | 'O Yes ) o ﬂzmﬂ: T - -
Granted by Variance (B.0.A) e 3m<_o:m_< Granted E.. <m_._m:8 E O.A. u . 2 }
LIYes TyNo Case #: - 2@\ |t Yes WZQ Sl e Caseth
Was Parcel Legally Created | T#¥es' 7 No - i | Were vaﬁm_.:‘ _._:mm.xmvamm:.nmn_ by .Dé.qmq Fpves = No
Was Proposed Building m._.mm.cm...smmﬁm.n_ M:mm - zo H ) ' 0O Yes ﬁzo
cedd(dd S A

o L Zoning District mm.“u;w
- n (=

Drate of Re-inspection:

Date of _Eﬁmﬁ_o:. ﬂ\\ NU‘\

Condition(s)Town, Committéa &7 Board Conditions Eﬁmmrmu

Toxlsdiss. W*?G?#Cvﬁ ﬂlm
«/?wuﬁwrkéf |

Am zo M:m< naed 16 bé mzmnxmn w
rw ﬁ ?.‘ o

.\\wﬂ/ /o
Signature of Inspector: % h s

Hold For TBA: Hold For Affidavit: Hold For Fees:

Hold For Sanitary:

& October 2013




o TsoBm nag_u_,ﬂma%w:n_ﬂ“oz TAX
| SYATEMENT AND FEETO

INSTRUCTIGNS: No permits will be issued untif all fees are paid.
mﬁmm_n_ Caunty Zoning Department.
DO NOT START maz.ﬁ.mcgmcz m_ﬁ._w »x. PERMITS HAVE BEEM ISSUER T

Checks are made nmcmc“mn

BAYFIELD COUNTY, WISCONSIN

APPLICATION FOR

PERMIT

Permit #:

[o- 8%%

3 £

@UmﬂmWw

Re mv
TE

%m%@@w 0.

Date:

16-34-1 e

Amount Paid:

WL o3

Refund:

OF PL _ - E [l SPECIAL USE “OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:
LOM«%? Lo mm*ﬁ.,,@a F5ic e B ioeshbirm T SHET
Address of ?.numnm . City/State/Zip: Cell Phone:
EEIL ?bn&ﬁ? m;cm LG Shhrn gl YRS/ FIASe > kS
Contractor:~ - - Contractor Phene: Plumber: Piumber Phone:

Authorized Agent: {Pdrson Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
R Attached
O Yes . No
PIN: (23 digits) Recorded Document: {l.e. Property Ownership)

if yes—-continug —P

D N , B P,
to wm.. E mm.mﬁ‘m tion: n.amm Tax Statement) 04 w5 - Z2~Yp-o5-a2 Jed ~0eh-Seud Volume hw & N Pagels) N‘Ntw
Sl R i Gov't Lot Lot(s} CSM Vol & Page Lotis) No. Block(s) Mo. | Subdivision:
%MJL? E e
- Town of: Lot Size Acreage
.m.oénm:_n .qm.m% N, Range N el w Lo H&.\v«,\w\.h W
D._m.?..ou.m&b.m:a_ within 300 feet of River, Stream (incl. intermittent} | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
_Creek or Landward side of Floodplain? ¥ yes-—oontinue —p feet Floodplain Zone? Present?
Cis vno_umni_.mnﬂ_ within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; - Yes T Yes
’ feet 1 No [ No

[1 1-Story {1 Seasonal [1 Municipal/City
¢ o [ Additien/Aleration | [1 1-Story +loft |.2 Year Round |.B72 [~ {New) Sanitary Specify Type: el
E mm..wr.l 0 Conversion a2-5tory = .. 3 \M\m.m:#mé {Exists} Specify Type: #T 0
. 0 Relocate (exstingbldyy |  Basement o -1 Privy {Pit) or Vaulted {min 200 galion)
00 Run a Business on C No Basement J Mone 71 Portable {w/service contract)
Property C Foundation I Compost Toilet
O 7 Slab 7 Mone
Existing Structure (ifpermitd Length: S¢f’ Width: ¢ Height: 3i'
- Proposed Constriction: Length: Width: Height:

Eovommn mﬁ.cngqm

Dimensions

ential Use

_u_.__..mmum_ mﬁEnﬁEm _“Mﬂ:m,ﬁ structure on qunm:é

>

Residence (i.e. cabin, hunting shack, stc.}

with Loft

ec’d for Issua

ocT 24

noBBm_.n_m_ Use
gcretarial §

with a Porch

with {2™} Porch

with 5 Deck

with (2" Deck

with Attached Garage

St

"] punicipal Use

‘Bunikhouse w/ (T sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufaciured date)}

fa)s

Addition/alteration (specify)

Accessory Building

(specify)

|

Accessory Building Addition/Alteration (specify)

AR AR IR R A A B B B A B

L N e e Bl D B Rl e e e R

Special Use: (explain)

X

Conditional Use: (explain)

X

Other: {explain) m;}#:w LS iaed mw o,

R

24 X

aY ) | w7

FARLURE TQ OBTAIN A PERMIT or
| {we) declare that this application {including any accompanying information) has been examined by me {us}
am (are} responsible for the detail and accuracy of all infarmation | (we) am (are} providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept I
ray be a result of Bayfield County relying on this information | (we)} am {(are) providing in or with this application. i

above described property at any reasonatile time for the purpose of inspection.

Dwner(s):

A 255

STARTI

NG CONSTRUCTION WITHOUT A PERMIT
and to the best of my (our] knowledge and belief it is true, correct and complete.

WL

RESULT IN PENALTIES

acknowledge that | (we}
ity which

| {we)

{we) consent to county officials charged with administering county ordinances 1o have access 1o the

{if there are 35‘\ e Owners w_mﬁmn_ on the Deed All Owners must sign or letier(s) of autheorization raust accompany this application)

Authorized Agent:

Address to send permit

{1 you are signing on behalf of the owneris} a letter of autherization must accompany this application)

Date m\m - /e
Date
Attach
Copy of Tax Statement

APPLICANT

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

f you recently purchasad the

property send your Recorded Deed




Show Location of: Propased Construction

Show / Indicate: Morth (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road}

Show: All Existing Structures on your Property

Show: {*) well (W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Helding Tank (HT)} and/or (*) Privy (P)
Show any {*): {*) Lake; (*} River; (*) Stream/Creek; or (*} Pond

Show any {*): (*)} Wetlands; or (*) Slopes over 20%

Plzase complete {1} ~ {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback fram the Centerline of Platted Road &/ 4 Feet Setback from the Lake (ordinary high-water mark} .

Setback from the Established Right-of-Way ije < Feet Setback from the River, Stream, Creek VA Feet
T Setback from the Bank or Bluff / ﬂ _Lﬂ Feet

Setback from the North Lot Line 7. 5¢  Feeat

Setback from the Southi Lot Line < L% Feet Setback from Wetland Feet

Setback from the West Lot Line i ¢ 5 Feet 20% Slope Area on property [_lves Ezo

Setback from the East Lot Line ﬁanN.l Feet Elevation of Floodplain Feet

P N

Setback to Septic Tank or folding Tanky EA Feet Sethack to Well i de Feet

Setback to Drain Field T AN A Feet

Setback to Privy {Portable, Composting) Q U=y Feet

Prior to the placement or construction of a structure within ten (10] feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed cormer to the
other praviously surveyed carner or marked by a licensed surveyor at the owner's expeass,

Prior to the placgment or construction of a structure more thaa ten {10] feet but less than thirty {38} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveved corser 1o the other previously surveved corner, or verifisble by the Department by use of a corrected compass from a knewn corner within 500 feet of the proposed site of the structure, or must be
marked by § licensed sunvevor 2t the owner's expen

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT}, Privy (P}, and Weil {W).

NOTICE: All Land Use Permits Expire Dne {1) Year from the Date of lssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalitias Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only) Sanitary Nombe O a4 =30 M.m # ofbedrooms: 1. mmésé Date: m.\ 3 \ 09

Permit Denied {Date): Reasot *_uw Omn_m_

Permit # ” Pe ::..
T o033 o e \s 24 §
Is Parcel a Sub-Standard Lot | [ Yes (Deed of Record) el

Is Parcel in Common Ownership | ‘O Yes (Fused/Contiguous wozmz
Is Structure Non-Conforming -| O Yes

Yes: .{ZQ Affidavit Required { G Yes  No
es . fNo Affidavit Attached | TYes ~'DFNo-

Mitigation _.pzmn:mnm .”

Granted by Varlance {8.0.A.} Sdﬁo:m_ﬁma:ﬁmn_ by <m:m:nm E O.A)

I1¥es [ No Case #: O¥es [1No LI Cooir s Case

Was Parcel Legally Created | HiYes \ONo: S < Were Pioperiy Lines wmuﬂmmmﬂma w< Qwner D?wm e . DiNo -
\Was Proposed Building Site Delineated ‘|- MYes [ No N?W.hh.au Mk}f.. [T © Was Property Surveyed | [Yes'_.. .. M No-
Inspecticn R no_.a_ i [ . i [ o ) . . .

vM-K;U Ny Shrodare . mﬁ\rcrrka\hmv . 2609 T Zoming District :PwL
j - ST T e R S Lakes Classification | = )
Date of Inspection: cﬁv\ N%\ \ NQ\\ ﬁm _ _:mnmﬂma _.uﬁ X { “/ N %..lﬂ(!-\((?/\ Date of Re-inspection:
o - o

Condition(s)Town, Committee or Board Conditions Attached? 11 Yes-[1No Ax. No'they nesd to be attached )

ATER Conuersiadd ?cwk Convkact _—\_,orpf LD
,?Vmﬁckoﬂ @Ze 8€ _n:b Cw.m\ Aualf?\r_.f

Signature of nspecior: “w E C . . Date of Approvat: \ \

Hoeld For Sanitary: Hold For ._.mbu Held For Affidavit: Hold For Fees:

® October 2023
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m_.._w_s_._, no_sv_._m.mc >_uvﬁn>4_02. TAX

APPL ATIO Permit #: \Nﬁ loamwm .

BAYFIELD COUNTY, WISCONSIN e S

Date: R \% \%h\i\mn
Amount Paid: . uﬁmg mﬁvmmwammb

| Refund:
INSTRUCTIONS: No permits wilf be issued until alf fees are paid. nd

Checks are made payable to: Bayfield County Zoning Department.

Ha R "\mﬁm Dt

E OF PERMA PRIVY [ CONDITIONALUSE” [ SPECIALUSE [ B.O/A. /T OTHER
Owner’s Name: ng Address: City/State/Zip: Telephaone:
Tesenh £ Tehenesr 15128 cfeSSona, B4 [ Jasbbonrn T SYESY 95
m " - Celt Phone: .N\W. A%
Address of Properiy: ChyfStatef2ip:
wwm nvw ﬁ_.awmmwhu.v& G ‘Nﬂo’@ﬁ mrm £ %.mz.;\\p PLH ,Wlww mw\ﬁpm \\_..N \‘t
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attached
C Yes [. No
PIN: (23 digits) Recorded :EmM .e. Property Ownership)
toosl Description:  {Use Tax Statement} M & -2~ FGos~oz-Fold et ~fears Volume @ page(s) 22 %

Gav't Lot Lot{s) CSM Vol & Page Lot(s) No. Biock{s) No. | Subdivision: .

Town of: Lot Size Acreage

Section .w..&p , Township M m N, mmsmmuﬂﬁxw W Ewﬁmmb& - %@

T Is Property/Land within 300 feet of River, Stream (inc. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creelk or Landward side of Floodplain? i wos—continge — feet | pogdplain zone? Present?
O s Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : L Yes U Yes

i yes-~—continue - feat I Ne ] No

h
“# of mno_._mm : What ype of
mz&_o.. cmmm_,:mﬁ mmEQOmz_nwE m<m
_m o: ﬂsm u«oumlf
&\st. no_._men»_u: & 1-Story [0 Seasonal 11 u _Sc:_n__um_\n_E [ City
[1 Addition/Alteration | {1 1-Story +Lloft |- YearRound | 01 2 O (New) Sanitary Specify Type: ~Tell
3 { & L% | T Conversion [ 2-Story | 13 [ Sanitary {Exists} Specify Type: _ 3T O
7] Relocate (ewistngbidgy | C Basement C [0 Privy {Pit} or ! Vaulted (min 200 gallon)
7] Run a Business on C Mo Basement (Kzo:m C Portable (w/service contract)
Property [© Foundation [ Compost Toilet
] 7 None
Existing Structure:  (if perm wmﬁm applied for is relevant to it} = - | Length: wﬂﬂ mmu Width: M@ <O Height: \W..
Proposed Consti(ction: i .| length: 2 F Width: 2.0 Height: %
_u_dnommn_ mﬂ.cnﬁcqm G_Bm_._m._.o_;.m B ..ma:mqm :
) - ‘Footage -
O m...::n_um_ Structure _E_.mﬁ structure on Eonmlﬁ { X H
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
¥ Residential Use with a Porch { X )
with {2"°} Porch { X )
with a Deck { X )
with (2") Deck { X y
[T Commercial Use with Attached Garage { X }
O Bunkhouse w/ (T sanitary, or [] sleeping quarters, or O cooking & food prep facilities) | { X )
| Mobile Home {manufactured date) { X )
o % | Addition/Alteration (specify) | PP VT (Ao X J4E) L50
L1 Municipai Use g Accessory Building  (specify} { X }
0 | Accessory Building Addition/Alteration (specify) ’ { X )
0O | Special Use: [explain) { X )
-0 Conditional Use: (explain) { X |
-0t Other: (explain) { X )

. 2T FAWURE TO OSTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT Wil RESULT IN PEN t
BN .ému nmnmmam Hjmﬁ:_m muu_ﬁnmﬁo: c:n_cm_:m afy mnnoawmssam Information) has been mme_Lma by m.nm us) and ta th émm« of my {our x:o%mn__wm m:mwu _rmﬁ ;zmw %:_mb_mwﬁw%nn and complete. | [we} acknowledge that | {we}

-am ?:.2 _.mmba:m_w_m for the detall and accuracy of all infarmation | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether 1o issue a permit. 1 [we} further accept liability which
-fidy be a resuit'of mmﬁ‘mmn_ nnnw_ﬁ.. relying 6 this information | {we) am {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
E .mco.__m ummn:_umu _u«nﬁmB.. at @ny ﬂmmmaamgm .:ammn_. :._m purpose of inspection.

Date ‘@vw&sm»ﬁ

Date

Aftach
Copy of Tax Statement
T you recently purchased the U_.omm&m send «EE‘ mmncamg wmmn_

>mﬁ:n>2m = wwm)mm ﬁogﬁ.m._,m E.O,m, H.Dz ON mm<mmmm m DE




"-Show Location of: Proposed Construction

“Show / Indicate: North (N} on Plot Plan
Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road}
Show: All Existing Structures on your Property
Show: {*) wWell (W); (*) Septic Tank {ST); (*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or {*} Slopes over 20%

See  Aldacked

Please complete {1}~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) 1A 3/ Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek ) tﬂ Feet
Sethack from the Bank or Bluff s T Feet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Setback from the West Lot Line 20% Slope Area on property [] Yes ,@ No

Setback from the East Lot Line Elevation of Floodplain " Feet

Setback to Septic Tank or &o_a_:m@ Ed Feet || Setback to Well 6 Feet

Setback to Drain Field AN Feet |:

Setback to Privy {Portable, Composting) \ AT Feet

Prior to the placement or construction of 2 structure within ten {10} feet of the minimum required sethack, the boundary fine from which the sethack must be measured must be visible from ane previously surveved corner to the

cther praviously surveyad corner or marked by a Hicensed surveyor at the owner’s expense.

Frior to the placement or construction of @ structure more than ten (10} feet buy less than thirty {20] feet fram the minimumn required setback, the boundary tine from which the setback must be measured must be visible fram
cae praviously surveyed corner to the other previously surveysd corner, or verifizble by the Depzartment by use of 3 corrected compass from a known comer within 500 faat of the proposed site of the structure, or must be
maried by a licensed surveyor at the owner's expense,

{9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain fieid {DF}, Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

ma::mé 2:3_..6 .

hwu . .WQ\M ugncma_doam N\.ﬁ B Sanitary Date: W\NM\\QQ

Issuance Information {County Use Only)-
Permit Denied (Date}: ;

xmmmo: ,ﬂo_. _um:_m

o . = ; .. S . S -
Mo 035 . _ \_o 24/
1s Parcel a Sub-Standard Lot | [ Yes ‘(Deet of Rece G )

Is Parcel in Common Oésmaw_...u.”. DYes™ ?:mm&ho:ﬁ_m_._o:m oﬁ:
is Structure Non-Conforming :| -t <mm

.V%ams”..xmnc:mg [1Yes KZO._.
>m_n_m<; Attached | D Yes [ENo-

?._ mwﬁ._o.:...n. n.w_w_”,mn_ :
E__ mmmo: >#mn_._ma

Granted by m:m:nmhmohi SRR,
Yes o . - Case #:

_#mso:mz I 33 3. <m:m:nmﬁmo b; )
0 Yes" B\a% nmmmn \/\.b

Was Pércel _.mmm__< Qmmﬁma s._ma _u«oumna Lines wm_oqmmm;ﬁma by Ownher mm R [ No
Was Proposed Building m_ﬁm Um Smm.a S Was _u.dum:.(_ Surveyed | O Yes =o

Inspection Record: Mulﬁ MP “?_U;v \fuo _mC \DA\..E i& L .. A...f @.Qﬁ m ._T-_m P_ :._IQ Zoning District ( hv ..\w
: : M..T,Q 1 L e

Lakes Classification { e |

@ﬁ £t e oG\.,A

_ Inspected by: wﬂ.rkxw\ .’.l Vﬁ\ﬂ\l”&}\a.\s \.’\.L - Date of Re-Inspection:

Con

Yes I No—{If No they nead to be attached.)

Signature of Inspector:

Umﬂmo;uu«o,..m_ \N‘_ﬁ,_‘= \\Q

Hold For Fees:

Hold For Sanitary: Hold For TBA: Hold For Affidavit

® Gctober 2013
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IKSTRUCTIONS: No permits will be issued until all fees are paid.
Chacls are made payable to: Bayfield County Zoning Department.

SUBMIT: . COMPLETED APPLICATION, TAX
wﬂﬁm_smzw >2w ﬂmm T : o

* {715) 373-6138

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, <<_mn02m_2

gun g ]B %

Date:

.w. maw _ﬁwm,.wnn_ i w@
Ll ocT 13201

fisld Co. Zoning Depl.

1041
Amount Paid: _.W%WG D ...MW.RQ

B

Refund:

06 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUEDR TO APPLICANT.

HER

Mailing Address:

Telephone:

Owner's Name: Q?.\mﬁmnmﬁ.ﬁ”

Toesegpa L, TAzaar Nl Fuerdattgun R0 | 6 ShErn Lo WETS

Address of Froperty: City/State/2ip: Cefl Phone:
:.‘w«..mv»ﬁv m.u ﬂvﬁnwb‘wmﬂpd E AN&F@ g h by mn ST K& Nl HST A3 34

Contractor: Cantractor Phone: Plumber: Plumber Phone:

Authorized Agent: [Person Signing Appiication on behalf of Owner{s})

Agent Phone:

Agent Mailing Address (include City/State/Zip}): Written Authorization

Attached
d Yes No
PIEN: (23 digits) Recorded Dacument: (.e. Property Ownership)
tegai Deseription:  {Use Tax Statement) 04~ Volume Pagels}
. Gov't Lot Lot(s) C5M Vol & Page Lot(s) No. Block{s) No. | Subdivision:
Sty 14
. ; Town of: Lot Size Acreage
Section @ Township 7.7% MR oS w
ection , Township 2 , Range __J# fadCe 3 b e s .%Q
= Is Property/Land within 300 feet of River, Stream {indl. Intermittent] Distance Structure is from Shoreline : Is Property in Are Wetlands
: S Creek or Landward side of Fioodplain? t yes-——continue —p feet | finodplain Zone? Present?
Cl:Shoreland - : ; : Ye Ly
: O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : s .. TS
i yes-—continue —P feet [ Mo C No

lon-Shoreland

7T New Construction

#1-Story

71 Seasonal

1 City

T Municipal/City

[ Addition/Alteration

M 1-Story + Loft |+ Year Round

C Conversion

2-Story

1
o2 0 {MNew) Sanitary Specify Type: =nvell
a3 £ Sanitary {Exists) Specify Type: _ AT I

[l

7] Basement

Privy {Pit}) or  Vaulted {min 200 gallon)

Relocate (existing bldg)
= Run a Business on

] Mo Basement

Portable (w/service contract}

Property [ Foundation [ Compost Toilet
L] [ Nane
Length: €T width: {7 {» Height: 23 '
Length: Width: Height:

Dimensions .

% Residential Use
[

[ Municipal Use :
P ¥
]

Principal Structure (first structure on property)

<

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2"™) Porch

with a Deck

with (2"} Deck

Commercial Use

with Attached Garage

—

[ Bunkhouse w/ [ sanitary, or L sleeping quarter:

s, or [ cooking & food prep facilities}

O Mobile Home {manufactured date)

Addition/Alteration {specify)

Accessory Building

(specify)

AN

Accessory Building Addition/Alteration (specify)

el e XX} x| XXX

P I B I I I P P el Ll Bl Een i B

O Special Use: (explain}

O Conditiona! Use: (explain)

U | Other: (exphain

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| twe) declare that this application {including any accompanying information)
am (are) responsible for the detail and accuracy of alt infarmation 1 (we} am

has been examined by me {us) and to the best of my [our} knowledge and belief it is true, correct and complete. | (we} acknowledge that | (we)
{are} providing and that it will be relied upon by Bayfield County in datermining whether to issue a permit. 1 {we} further accept | Jiabifity which

may be a result of Bayfield County relying on this information | ﬁs_mv am {ave) previding i or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above destribed property at

Owner{s}:

reasonable time for the pur

§-28-1¢

Date

C]
(1§ there are MultipigfOwners listad on the Deed All Dwners must sign or letter{s} of authorization must accompany this application}

Autharized Agent:

Date

Address to send permit

(i you &re signing on bthalf of the owner{s) a tette

t of authorization must accompany this application)

Aftach
Copy of Tax S3atement

if you recently purchased the property send your Recorded Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road}

Show: All Existing Structures on your Property

Show: {*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT} and/ar (*) Privy (P}
(6) Show any {*): {*} Lake; {*} River; {*) Stream/Creek; or {*) Pond
(7Y Show any {*): (*) Wetlands; or (*) Slopes over 20%

m € m_*ﬂboi

Please complete {11 — {71 above [prior to continuing)

Changesiin plans miistbe spp
(8) Setbacks: {measured to the closest point})

Setback from the Centerline of Platted Road .S Feet Sethack from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way _ & yl Feet Setback from the River, Stream, Creek

Setback from the Bank or Bluff w\ \ v Feet
Setback from the North Lot Line o Feet
Setback from the South Lot Lire =2 Feet Setback from Wetland Feet
Setback from the West Lot Line /52 Feet 20% Slope Area on property [] Yes E No
Setback from the East Lot Line S0 (7?7 Feet Elevation of Floodplain Feet
Setback ta Septic Tank & Holding ﬂmﬂ@ e Feet Setback to Well e e Feet
Sethack to Drain Field o - Feet -
Setback to Privy (Portable, Composting) _ /v “:/ Feet
Prior to the placement or consiruction of 8 struciure within ten {10 feet of the minimum required sethack, the boundary linz from which the sethack must be measured must be visible from one previously surveyed cormer to the
cther previously surveved corner or marked by 2 licersed surveyor at the owner's expense.
Friar to the placement o conziruction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required setback, the boundan from which the sethack must be measured must be visible from
sne previously surveyed corner 16 the othar previously surveyed corner, of verifiable by the Depariment by use of 2 correctad compass from a known corn n 500 feet of the praposed site of the structure, or must he
marked by & licensed survevor 2t ihe owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One {1) Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may alsc require permits.

.M..._mm:m:nm _:mn.,w._mﬂo: Ano::.ﬁ< Usa O_.__ﬁ ...n..m.iﬁm.@ Number: # of bedroams: ...mm_..._wm.@._umnm_

Permit Um:_ma Emﬂ& e xmmmo: for Denial:

“Permit #: : vm_._.:ﬁ Date:

i \\Q%Mﬁb _.._\G%

: o vwﬂnmmm m.c.v..m.ﬁwuzama wﬂ.# m Mﬁ Smmawm Record) Em. wen .E”M lEm mmw_o; Regu Ea [ Yes .. HNo >$um<.#. Required

s .vmﬂ.nm in .,.u:._.:._m.ua ( su.nm_.m. ip 'es  {Fuse \no:zmcc:m ot(s)) . W . ..g_ﬂmmﬂ_o_._ bﬁmﬁrmm t.<mm.”... %.zn : Afdavit Attached
- s Structure zghoiowg_:m O ¥es S 1. : it

Granted by Variance .”m O A. u

: N E u1m<_o:m_<\mﬂmnﬁma _..E <m:m:nm :m 0.A) L m..
“11¥es ¥ No Cased: s i SRR Case’# \C ’

J Yes ¥ No

émﬂm Praperty Lines wmuﬂmmmzﬁma by Owner- .m‘ﬁ

Was Parcel Legally ‘Created. : .
Emm Propetty mc_.<m<mn_ [n] <mm :

Was' _u&_uommg mc_wn_am Site Dmr:mm"ma :

inspection Record:

__leuk_ =3

“HA.\\. A ~l~y No:_:m O_.ﬂ:nﬁ .. .A
& 3bha.¢r*m_hmm Qmwmrnmﬁc: H

Umﬁm of xm-_:w_umnn_o:.

Date ow_:mnmn:o:. M.\NU \N!Q.\An . ﬁ _ _:m_umn.nmo_ by: PP& )Mn\\(m.n.ﬁ A

Conditien{s}Town, Committee or Board no:auwozm Rﬂnwmuu j Yes . 7 No~{If No they need to'be attached. u

et x.\ b Used h ?Ec_éz_ T«wrrtmi

mmmsz_,.m of Inspector: Date of Approval: \ . \

Hold For Feas: LJ

Hold For Sanitary: Hold For TBA: Hold For Affidavit

@ October 2013
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© Copyright 2008 ESRI. All rights reserved. Printed on Mon Aug 29 2016 11:13:38 AM.




